MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL /oo 1
DO NOT WRITE Registration District No. ____-/y:___?nmarv Registration District No. M.__Regmrar ‘s No. {__ = WF 1____

STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a < 4 a. COUNTY G/V@@TVE‘/ a STATE [RA/N OULA, COUNTY sdmisslon)
Rev. 4/59 % o . b, CéT;f {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b COH’Y . N Inside timirs
%‘ Ny TOWN Y. TOWN Yes BE No O
i o z 97 w 2 . ;lg_éPI;JTAATEogF (If NOT in hospiral, give location) Inside Limits d. .EE)EEREETSS {f outside, give location} Reside on Farm
2 p397 g .E: INSTITUTION 20“5 w. Em Y”:I‘fb Na [J 26115 . Em Yes O No#
3 z- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
p Hozel, e Jhomas PEAM Yume ,27 By 1902
Y B 5. sg 6. mxe 7. Munad:ﬁj Never Marrisd [] 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR ::UNDER 24 HR
.@’narf £ Widowed [] Divorced [ Months | Days ours l Min.
5 o 2-13-19 0
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COLINTRY
& v during.maost of working Jife, even if retired) . *
- Horiseiird e Home A 0ULL Se G
7 9 13a. FATHER'S NAME ‘ 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSB@ND OR WIFE
——2 5 N. Wwoody lLiom Wrumm Chanlen
- .
8 . 2 W) \Cg 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T —CAasillcoouaime g, INFORMANT Address
9 L4 c'_‘,N [Yes, mr unknawn) I(if yes, give war or dn_r_es of zarvi ) Gh‘an/f/% @ JW &WE/VM mO
w
———L&& % [ 18. CAUSE OF DEATH {Enter only one tause per line e eTTe—ere INTERVAL BETWEEN
10 \O‘. E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
9 5 N g IMMEDIATE CAUSE {a) Carcinomatosis 7 mo.
! Slefd | 8 )
12 o $ g =] Conditions, if any, DUE TO (b} Adeno carcinoma right breast yl‘S .
20 -0 ' 5 -y which gave rise 10
= |z sbove cause (a),
13 E = stating the under-
lying cause last. DUE TO (c)
g r4 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill, If deceasad was female was
g disease condition given in PART i {a} thera a pregnancy in last 90 days.
[ <
4 Y N Unk
4 5 ]DGSIDO‘Dnnown
UE-' 1 B 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCREBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART LI of item 18.)
3 8 & ‘?Egsamrfg?m a m] O
=z ol 5
< ©F <) 20c. TIME OF  Hour  Month, Day, Year
z 'z 3 B INJURY  &m.
x 9 o i P,
E [-] hye] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v or ﬂ . r;g WHILE ﬂ‘IrL‘ENEP\SV %]RK a farm, factory, street, office bidg., etc.)
' NOT W
U oo [a] 2
w - - . - -
s o E é L\: 21. {1 artendsd the deceased fron;.__._l.Z:l.gib-l.—, to. 6 26 62 and last saw :ﬁ;‘ahva on 6 26 62
— . s
o ; o o™ - E N h oceurred at 7 * 00 )l’lu m on the date stated sbove, and to the best of my knewledge, from the causes stated.
[+ 7] =l
g E 8 g 6 ATURE egree or title) 22b. ADDRESS 22c. DATE SIGNED
= Bl g taj a D, 630 N, J o lb=29-62
- o 73, BURIAL, C‘EEMHJVO)N 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
2 o YR Ceametevy Sym/un.grﬂmd/d, TAALOUA o
2 & ©-30-1902 | Hazebmood
= T4 24, FUNERAL DIRECTOR ADDRESS g DATE RECD. BY I.OZI. 'REG. RE
w . . L
[l 3 P : Shq“nqe,l e{d
- @ R‘GXJ W!@%) b m-’o' P .:
{ticonsed Embalmer's Statement on Reflervl $| P "




working under my personal supervision.
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Student

Signature of Student Embalmer

Q.

5«% el e WP S s
R NRATCENY 896? S

) t9 7 .

N LTI “A NN /)/\ 4

- ‘ A A |
. - | N NS .

} O AAl n o 4 :

AT - ~ n o) - o) .
-9 N NI U . AL, ] - a ;
1 T
" : STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
./"-‘._—’—_‘—_-'
or by Student Embalmer No.___—

Licensed Embalmer No |

- . P. O. Address

Svlrwi/ngr&ifexbd, MG«

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

=t e

- - Nofe:
. with the above constitutes grounds for revocation of license).
IS A 1f embalmed by a STUDENT, \he also shall 5|gn in his OWN handwriting. Vi
If this body is not embalmed fact should be 50 stated 3bove. SR AN —Mn
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